FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P01000062216 Secretary of State

1. Entity Name 02-10-2003 90159 002 ***150.00
ALL STATE CHARTER INC. OF PALM BEACH

Principal Place of Business Mailing Address
3333 LAKE OVERLOOK PL 3333 LAKE OVERLOOK PL
LANTANA FL 33462 LANTANA FL 33462
N BTGOSO
1€ Plm Saezz25 D bl4b folm Breezes Do
Suite, Apt. #, etc. Suite, Apt. # 8tc. CHECK HERE IF MAKING CHANGES
Laatanea, F. Lanterta, . /ﬁ
City & State City & State ' 4. FEi Number 65"11 19139 Applied For
k Not Applicable
. Zipzl-éd;;_' - ﬁ?;rynz‘cabm 7—?2%‘72,—'7,;“” e }gﬂyk;‘; ;Z‘“ T8, Certificate of Status Desired™ " El“ﬂfeae ;esql??:énonal
23 23 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name : — . ~
WYMAN, ROBERT AR RoBERT . 2 BERLE
S ;UIILITARY TR STE 5 Street Address {P.0. Box Number is Not Acceptable) e’(
LAKE WORTH FL 33463 '@n-/_é 7l feEge2Es Da,
Cit Zip Code
bobeTpey L FL 3% 422

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. { am fécmhar with, and accept
the obligations of registered agent.

SIGNATURE

7/ /OM— {/D(Ag/o =

. Registerad Age;’signatu required when reinstating)

ignaturg, typed or priniad name of registered agent and title if applicabla.

FILE NOw!!! ‘FEE 1S $150.00— 9. Election Campaign Financin
After ng 1, 2003 Fee will be $550.00 : Trust Fund Copntr?bution. ° O fdsd-g?o“g?;: °
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ palete TITLE [ Change [ Addition
NAME EBEHLE ROBERT J NAME
STREET ADDRESS FOMGIEANE-OVEREDBIR] G/ 6 S alrs Freczes Ol o e
orv-st-z2¢ | LANTANA FL 33462 CITY-ST-2IP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
grmy-stazp 7T e T R WY1y -1 s )
THTLE [ Delete TIME © [change [ Audition”
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S55-2IP
THLE [ belete TINLE (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
| CITY-ST-2F _ - E CITY-ST-2IP
TITLE . .. U e e CClDelete - f "me [ Change [ Addition
NAME . : e T : e TR
STREET ADORESS o . L STREET ADDRESS
oITY-ST-2IP o R N R R F

12. | hereby certify that the \nformauon supplied with lhls filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: 2

/1503 Sr/ 3572380

o s S L =
SIGNATURE ANDZYPED OR PRINTED NAME OF SMSNING OFFICER OR DHRECTOR Date Daytime Phona #

CR2E034 (10/02)




